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be casually related. Coroner cannot certify 1o a death due to natural causes.

Vi3
.{JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms wil) be listed. All
1el]

diseases in Part lImust
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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

318 runs resmare 003

1957

Ragistration District Na. .....

FILED OCT 4

"STATE FiLE 3583
<rOETS

-~ Registrar's No, .......... RO

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Where daceased lived, |f institution: Residenc 6ﬁwo
STATE b. COUNTY /z"“""

. COUNTY & Missouri
b. CITY (l{ outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . . OR
TOWN S5t. Louis Yasil  Nomi Tomn Ste Leuls YesD Nom
9:1 .ﬁg'gﬁ.?ff%g (If NOT inhospital, givelocation) [Length of stay in 1b b[fR T (1f ourside, give location) Reside an Farm
INsTITUTION Homer G. Phillips ,ﬂ.? ADDRkEss 2605 Thomas YesO Ne@
3 :::!‘! '0‘!' Firat Middle Lot 4. DATE Month Day Year
ASED - OF
(Type or print) Le athy Ra Hamilton DEATH 9 22 57
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
Marriep [] MEVER MarRIED [] . Faet birchday [iromtie T Do o pomn 24 183
Female Negro wioo¥en KJ ovorcen [ Octe 19, 189 66 l
-110a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate ar country} / 12, CITIZEH OF WHAT COUNTRY?
during most of working life, even if retired) .
Demestic Wer Privete Nemes r gsls U. S. 4,
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jack Wilsen Sarah Dewent
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addreas

(Yes, no, or unknown) {If yes, pize war or dates of servics)
Ne

Mrs, Mildred Martin 2605 Themas St,

.

18, CAUSE OF DEATH [Enfer only one cause per line for (6}, (0). and (¢c).]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (&) Cerebral Thrombosis
Conditions, if any, DUE TO (8) ArteriOSClerosis undEtC
:b-'::ch pare ris, )to .
: ve  cqlse » .
stating the under- .
= lying cause lasi. DUE 70 {c) 3 2 2 A
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. V'é»"«‘?; g::iggf‘f
= !
3 Pulmonary Edema due to Infection s 8 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. (Enter nature of infury in Pert For Part 11 of item 18.)
§ B ] a
s 20c, TIME OF  Hour  Month, Dey, Year
o INJURY a.m.. '
E p.om,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahou! home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., elc,)
WORK AT WORK
ol T - - ) -
4 ’2"}1 attended the deceased from 9-15-57 , to 9—22 57 and last saw 'h." alive on 9 22 57

4355 P

Death occurrad at

m on the date stated above; and to the best of myE owledge, from the causes stated.

22a. SIGNATURE {Degree or title)

M.D.

T 22¢. DATE SIGNED

9f25~57

22b. ADDRESS

2601 Whlttler Street

230, BURIAL, CREMATION,
REMOVAL { Specify)

Remevs

24 FUNERAL DIRECTOR

| . -
9-28-1957 ‘nshin te 8
ADDRESS

|, Wade Granberry 4202 Finney

fe.- NAME OF CEMETERY OR CREMATORY

25, E§TE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county) {State)

j& REGgLSTRAR'S SIGNATURE l L

P M

P2757

4

{Licensed Embalmer’s Statement on Reverse Side) ‘S‘ p— |




s2lgel JJa .
£ - b
.
T - -
.. - -
oH. K ;
- - o 2
od  HA%L (BL 320 - b4 o . o -
: . . ~roLT i
M T - St . * A R
RTINS Mosksakelly el an: W opdaviag 1 plifedmal
Sl Thzas - Terowl
2aaond 3359 prient Saxel 7 evli@Hlg-3 k-2 -t
S AT LA e & 1o S F AT L S A W L R A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

by me, Oor by ..o ittt e resaanerearesasneaanreeoaaen » Student Embalmer No.........

working under my personal supervision..

. . -
Student . ... oo i Signed..® - @C'W

) Licensed Embali;'ner No 4523
h - : R - P. O. Address 4251%{0811

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
* torcomply with the above constitutes grounds for revgcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Lo 1 W ihis hody lsnol embalmed. fachehquigde fortiiatiaore: vas o338 Iyemeid

- r . r



